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Committco to Elect Jennifer McAllister Fremont County Recorder Boanz

- DISCLOSURE
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31waﬂsgﬂ!ﬂw.ludgawng
4)Countycenhlemnmlﬂee(5)OoumyCandidm(G')gmidate(7)$chw180mdw0harPoﬂﬁnal £or Offize Uso. Of

Candldsts (8 )County PAC (9 )City PAC ( Sgard or Other Palitical Subdivigion PAC (
41 ) Local Ballot lssue Comm. @ __'j 55L
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Candidate Name Political Party (if applicable) Scanned <9
Jennifer L McAllister Republican Computer _
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Late reports are cubject to possible civil and criminal penalties. Pursuant to lowa Code sectionz 888.32A(7) and 68A_401(3), tho candidats, for a
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the raponing peried. (Total of all funds hatd by tha
committes. This amount MUST be tha aame as the sash on hand at the end

of the last reporting peried ar must be zero if this is first report filad.) s 000
ADD TOTAL MONEY TAKEN [N THIS PERIOD
Schedule A: Cash Confributions total (Attach Schedule A) (*also see in-kind below)................. 150.00

Schedyle F: Leans Regeivad total (Attach Schedule F) :
Schedule H: Total Sales of Campalgn Property (Attach Schedule H)

4
ate DMMBtecs Cin

SUB-TOTAL $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debis and loans below).
Schedule F: Loan Repayments total (Attach Schedule F)

GASH ON HAND ot the end of thie reporting period (if final report balance must BE 2610) .........c......... s 1300
*UNPAID BILLS (Frem Schedule D - Attach Schedule D) $

“IN KIND CONTRIBUTIONS (From Schadule E - Altach Schedule E) 8§ _§N.93
“QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $

CONSULTANT BREAKDOWN (Schedule G Atached?) —__YES _LNO
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

Submit a reconciled campaign account bank statement in January of each year.
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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements fer soliciting contributions of for any
commarcial purposs by any persen other than statutory political committess.
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04/03/10 | 910 Juokson Avenue, Parragur, IA 51639 Vietory Store
SUB-TOTAL | $
TOTAL (t1ast IS
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